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Provider Communication 
Subject: Hospice Revocation/Discharge Forms Priority: High 

Date: June 23, 2005 Message ID: ACSBNR06232005_1 

 
Dear Pharmacists: 
Hospice Revocation/Discharge forms- Reminder to Pharmacists 
 

Please be advised that Medicaid Hospice Revocation Forms and Medicaid Hospice Discharge Forms 
must bear the members signature. Do not accept a Hospice Revocation/ Hospice Discharge form without 
the member’s signature. Forms lacking the member’s signature are deemed invalid and will not be 
honored at Medicaid or ACS. These forms are located in the policies and procedures for hospice 
services manual located on the web portal at www.ghp.georgia.gov, click onto Provider Information, 
Policy Manuals, and then scroll to Hospice Services. 

 

If you encounter difficulty with a hospice provider relative to the receipt of a completed, signed form, 
please contact Ms. Joni Johnson, Hospice Program Analyst with Georgia Medicaid at 404-657-9324. 

 

Voluntary Termination of Labeler- Dex Gen Pharmaceuticals, Inc. 
Dex Gen Pharmaceuticals, Inc., Labeler (65430) has requested a voluntary termination from the Federal 
Medicaid Drug Rebate Program effective July 1, 2005. 

 

 
Please share this information with appropriate staff.  If you are the corporate office of a chain pharmacy, 
please provide this information to each of your stores located in Georgia.  
Sincerely, 

 Department of Community Health 

 


